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MORRISON & FOERSTER CENTRAL FAX CENT 

mar o 



(2)008 




Application Number 



December; 7. 2001 



For IMMUNOMODULATORY POLYNUCLEOTIDES AND METHO DS OF USING THE SAME ^ 

\ Examiner P.Cifty 



Art Unit . — 

Thisisarequest under the provisions of 37 CFR 1.136(a) to extend ttepencxl for fiMng a ^ in tr«at»ve 
identified application. - appropriate fee be 



1645 



Q One month (37 CFR 1.17(a)(1)) 

□ two months (37 CFR 1.17(a)(2)) 

[~] Three months (37 CFR 1.17(a)(3)) 

[~~| Four months (37 CFR 1.17(a)(4)) 

(T) Fwe months (37 CFR 1.17(a)(5)) 
[x] Applicant claims small entity status. See 37 CFR 1 .27. 
P] A check in the amount of the fee is enclosed. 
PI Payment by credit card. Form PTO-2038 is attached. 

H The Director has already been authorized to charge fees in this application to a Deposit Acco, nt. 

s ssKsssssr-sssr -•rissa^^SKsrsr" 



Fee 


Small Entity F_ea 


$120 


$60 


$450 


$225 


$1020 


$510 


$1590 


$795 


$2160 


$1080 



$ 1,080.00 



I am the Q applicant/inventor. 

□ 



fees wrucn may db i^uii^M, w> %^v.m. -..j ^ 
4-^eve^ftGlQSo4^ duplicate copy of fte nn n * hee 
Transmittal form (PTO/SB/17) is attached tc this 
submission in duplicate. 



□ 



assignee of record of the entire interest See 3 ^ CFR 3JT. 

Statement under 37 CFR 3.73(b) is enclosed. (Form FTO/SB/96). 
attorney or agent of record. Registration Number 46,332 

attorney or agent under 37 CFR 1.34. 
Registration number if acting under 37 CFR 1 .34 




March 2, 200E 



ignature 
Karen R. Zachow. Ph.D. 



Date 



(858) 720-519 

=^ . -' ' I ' Kt I 



Telephone Numl er 



Typed or printed name 

note: x^a,^^^^^*^^"*"™^^™^ 
Uwn one signature Is required, sec below. 




BEST AVAILABLE COPY 
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This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record 



Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 



□ REFERENCE(S) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: 



IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



BEST AVAILABLE IMAGES 




LINES OR MARKS ON ORIGINAL DOCUMENT 



